2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P01000068101

1. Entity Mame

RAMIREZ HARVESTING, INC.

(03-24-2008 90060 017 ***150.00

LUCKEY, OWEN L JR
90 HOWE AVE
LABELLE, FLL 33975

uu

Principal Place of Business Mailing Address q U U D 1 &
930 CASE ROAD 930 CASE ROAD ’ '
LABELLE, FL 33935 LABELLE, FL 33935

Suite, Apt. #, ele. Suite, Apt. #, elc. 03172008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

65-1127781 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Streat Address (P.0. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. The above namaed entily submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalicns of regislered agenl.

SIGNATURE
Signature, typed or prnted mame of regrsiered agent and tie | applicabie {MOTE- Hapistered Agsnt signature requirend whan rensianng ) DATE
L FILE NOWI FEE IS $4150,00 9. Flection Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 Delete TILE O Change [ Adeition
NAME RAMIREZ, AMANDQ NAME
SInEET ADDAESS | 930 CASE ROAD SIREET ADDRESS
CITY-S1. 2P LABELLE, FL 33835 CITY-S1- 2P
TILE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-si1-ap CiTY-SI-2IP
1IILE [ Datete TILE O Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-S1- 2P ciyY-S1-4IP
TILE O Deiele TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-S1-2IP CITY-51- 2P
HILE O pelele TITLE [ Change 7] Addition
HAME NAME
SIREET ADDRESS | - STREET ADDRESS
CilY-51-2Ip CITY-S1-21P
TE {7 etete TILE O Crange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-si-2p CY-§1-7P

12. t hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is trus and accurale and thal my signature shall have 1he same legal elffect as if made under oalh, that 1 am an officer or director
of the corporation or the receiver or trustae empowered to execute Lhis report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Amando Rent/rex

Ah&n&:q\ﬂﬁ‘rcg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

Daytine Phong #

3- \ 0% Mbu.m?[j




